MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
e DEPARTMENT GF FUGLIC HEALTH AND WELFARE
Rwllfrallon Dmnct No. ______ _LV _.:Prlmary Registration District No. .L_Q.,___?— ‘s No.” STATE FILE NUMBER

pit
— = . - 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

vs 300 #CONTY ;T JACKSON o STATE MISSOURT - COUNTGACKSON dmision
Rev, 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1hb ¢ CITY — Inside Limity

1GwN KANSAS CITY 19 yrs OWN  KANSAS CITY J¥o v

<. t}géP?.IAATEOgF [If NOT in hospital, give location) Insidg Limirs d. :[;E%EETSS {If cutside, glve locatian) Reside on Farm

INSTITUTION WHEATLEY HOSPITAL Yesy] Ne [ 2742 Monroe Yés O yNe [

- (I:_AME OF DEJCEASED First Middle Last 4, DATE Monrh Day Year
ype or print, OF
JAMIE LEE DRIZILE GEATH November 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

Ma]e Negro Widowed [] Divorced [:k |2_‘l ]_1903 62 yrs. Momhll Days i Hours | Min.

102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mosr of worl:ring life, even If retired) Pa r i s, TEXBS . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Grant Drizzle Grace Beard
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address

e g™ TR Eo 18RS Louise Stiles 3919 Linwood Daughter

18. CAUSE OF DEATH {Enter only one causs per line INTERV AL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {8} Cardiac failure

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b) Pulmonary emphysema

which gave rise to

above c;use d(:], P

tating 1 - 3

I’v?nlgﬂ° uuanunh“ DUE TO (<) u lIn On 8 Py f ibros is

PART Il. OTHER S\GNIFICANT CONDIHONS CONTRIBUTING TO DEATH but nor related 10 the lerrnmal PART II1l. If decessed was female way
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes 0 Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] a
YES[J No[O

20c. TIME OF  Foul  Month, Day, Year |
INJURY am.
pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., in or about hcrnn, 20¢. CITY, TOWN, OR LOCATION COUNTY
. WHILE AY WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

211 ded the decessed from. 10_26-53 to. 11-1-6 ] and Isst 3aw mliwon 11_7_63

Death occurred at. ll H OC‘ H.e. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATU {Degres or 7 22b. ADDRESS 22¢. DATE SIGNED
a f’ 16:-—-—10—— 'VVJ;:\ Kansas City,Mo.6l127 11-8-63

ry

HZIa BURIAL, CREMATION, | 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)
BEMGVAL tipacify ‘ Ft. Leavenworth, Kansas

o —Remoual o 11-13-63 - National
24, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE TRAR'S SIGNATURE -
Watkins Bros. Funera) Home 18th & Benton| // £~ 0 F W

{Licensed Embalmers Statemant on Reverse Side}

USE BLACK INK

SHOULD READ
. Dixon

TYPEWRITER RIBBON

BY AFFIDAVIT-OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥

or by __ ) : : Student Embalmer No.

working under my personal supervision.

Sfudent. l © Signed :2”44«0- 2 . d')/ﬁ—7’4¢4

Signaturs of Student Embalimer

Licensed Embalmer No. _:-’0' J

P. O. Addre:;s / fcc% v E&ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




